INTRODUCTION
HIV is an infection disease that was first diagnosed in the world in 1981 and rapidly infected people in many countries of the world. The first HIV case in Turkey was reported to the Ministry of Health on 01.10.1985. Looking at the demographic characteristics of different HIV cases in Turkey during the course of the process, it was determined that there were workers working abroad and foreign nationals who came to Turkey. The number of cases in Turkey was reported to be 983 between 1985 and 1999. According to the Ministry of Health's research and statistical data, HIV cases are divided into three generations; the first generation is composed of foreign nationals and the workers who live abroad, the second generation is the relatives of these persons and finally the third generation constitutes the domestic cases. According to the findings and the statistical data obtained, it is stated that the number of patients who are diagnosed with HIV and the cases are increasing every year with an increase of 10%. This rate is stated to be 35 million people in the world. According to "WHO" data of the year 2008, this rate was 33.4 million people and it was stated that the number deceased individuals for HIV-dependent different reasons from 1981 to 2008 was 29 million people. In 2008 alone, the number of HIV cases stated by WHO was 2.7 million people. When we evaluate this ratio in general, it shows that 10 cases are diagnosed with HIV every minute in the world. More than 50% of the vast majority of the cases diagnosed with HIV is in developing and undeveloped world countries. In South-Eastern and Asian countries with a high population ratio, the rate is quite high. When we look at the data of World Health Organization belonging to the year 2010, the situation is very frightening. When we analyze the distribution of the cases that are diagnosed, it is observed that 97% of them live in low and middle income countries, 51% of them are women, 41% is young and aged between (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) . Moreover, we can say that this rate is high in children aged below 15.
THEORETICAL FRAMEWORK
HIV is a disease that affects people of today's world in quite different ways and exhibits epidemic features (Ataç and Buzlu, 2016) . Gorman et al. (1996) has pointed out that different treatment modalities are applied to increase the quality of life and standards of diagnosed individuals who require long-term treatment for chronic diseases and are not treated with medical interventions (Özdemir and Taşçı, 2012) . World Health Organization (WHO) has stated that the level of development of countries is in parallel with the ratio between education and chronic diseases. In the case of HIV and cancer-type diseases, it is observed that the country's economy is adversely affected and job loss is high (Oran and Şenuzun, 2008) . It is pointed out that it is an inevitable result for the economically insufficient individuals diagnosed with HIV to be faced with social exclusion (Erkoç and Yardım, 2011, Çakır, 2002) . It is seen that the economic dimension of infectious diseases is high in developed or developing countries of the world and therefore it is related to social exclusion (Pınar, 2010; İncirkuş and Nahcivan 2011) . Social exclusion due to infectious or chronic diseases is a common problem nowadays (Blumenthal, et. al. 2003) . New quests for needs arising from the failure to meet the standard of living cause the individual to act in an uncontrolled way and to reflect the negativity experienced on different individuals (Walker, et. al. 1997) . Increasing demands due to mandatory and standard needs lead individual to differentiation (Silver, 1994) . Exclusion can be evaluated in terms of many different factors. One of the exclusion types mostly experienced by individuals diagnosed with HIV is economic exclusion (Visser, et. al. 2006) . Hiding the facts in order to feel self-assured and not to be exposed to some social exclusion cause inevitable problems for the individual (Altıparmak, 2001) . Many studies show that psychological problems are experienced at a high level in the cases diagnosed with HIV, which are now regarded as a chronic disorder (Gallagher, et. al. 2012) . Psychological problems cause the individual to make more mistakes and apply violence against the people of the community (Bahar and Sertbaş, 2006) . Some treatment techniques and medications used in chronic diseases cause psychosocial problems in individuals (Karataş, 2009) . It is emphasized that depressive image and suicidal tendency are a very common problem in newly diagnosed cases (Akdemir and Bostanoğlu, 2011) . The most common problems faced by the diagnosed cases are the tendencies of social exclusion and becoming introverted (Ha and Wong, 2011) . New problems emerging due to the introversion, such as social exclusion and unacceptance of the individual, adversely affect the process of the treatment (Yıldırım and Gürkan, 2010) . Social exclusion causes the individual to experience intense stress, pass through a closed process, and make more mistakes (Zuidersma, et. al. 2012) . The social perspective for the HIV-infected cases is the most important indicator of ignorance and lack of education (Montez, Christensen et al. 2006) . It is important to consider HIV awareness as a public issue and to improve the perception dimension by educating other community members in this direction (Demirbağı and Güngörmüş, 2012) .
PURPOSE
The purpose of this study is to analyze the social perception dimension of patients diagnosed with HIV "Human Immunodeficiency Virus" mainly in Turkey and many other world countries in terms of different factors and to present solution offers. Scope: The scope of our study is composed of people who have been diagnosed with HIV and are still in the process of treatment. The individuals close to these people are also included within the scope of the research. During the course of our research, we have acted on the basis of opinions regarding the social, economic, psychological, medical, educational, legal, environmental and close environmental problems experienced by the cases diagnosed with HIV and their relatives. In addition, studies conducted by the public and private sector institutions on HIV-positive people and the developments related to these studies have also been evaluated within the framework of our research.
SCOPE and METHOD
The method of our research is composed of a recently developed scaled questionnaire and some statistical data openly expressed in public. Our questionnaire was prepared by taking the opinions of science experts from different fields. The questionnaire was prepared entirely for the cases diagnosed with HIV and the questions were related to the problems experienced by these cases. While the questions were being prepared, the opinions of the diagnosed cases and NGOs (Non-governmental organizations) giving a social support for these cases were consulted. Name and personal details of any case diagnosed with HIV weren't asked. All participants participated in our study voluntarily. Questions inquiring about address, name, identity, and personal characteristics were not addressed to any of the participants. The research was carried out only to raise awareness and to improve social briefing concerning the problems and the precautions to be taken. The sense of privacy was protected in all participants and information was completely concealed. 238 people constituting almost all participants were reached via internet and 11 diagnosed people were reached via NGOs. These individuals were sent an e-mail via social media created by these individuals diagnosed with HIV and some private websites on internet. In addition, the information on the province, district and residence of the cases with HIV diagnosis participating in the questionnaire wasn't requested and reflected in the research. Again, the information on health care institutions and physician they received treatment were not requested within the scope of the research and only the general information was used. The questionnaire used in our research was subjected to a preliminary test due to the fact that it wasn't used before. The questionnaire is composed of two parts. Socio-demographic characteristics of the participant individuals take place in the first part and there are questions composed of 5-point Likert scale divided into various dimensions in the second part. A validity reliability study was conducted for the questionnaire prepared for the cases diagnosed before the actual research. A total of 12 cases participated in this study. Preliminary Analysis: First a validity reliability analysis was performed for the questionnaire used in our research. In this analysis, data belonging to 12 cases being the first preliminary test were analyzed with SPSS statistics program. After this analysis, the value of 0,692 was obtained as the validity and reliability Cronbach's Alpha coefficient. As this wasn't an expected value, data were reanalyzed by excluding 13 scaled questions affecting the value. The coefficient changed to 0.783 after the analysis. As this new value has been above the expected coefficient of 0.750, we can state that the questionnaire is over the expected reliability level. The main research lasted 9 months approximately. We reached to 249 cases during this period. These cases are the individuals actively participating in NGOs and sustaining their treatment process. No participants were asked for official identity and were not included in the questionnaire. For this purpose, it is out of the question to reach out to the participant individuals after the research. Also the researchers don't know this information. For the questionnaire used in the research, the institutional permission was obtained from the Faculty of Literature of Cumhuriyet University. Descriptive statistics, reliability analysis, Factor Analysis, Kolmogorov Smirnov, Man Whitney U, Kruskal Wallis, Chi-square, T tests and Jonckheere-Terpstra Testa, Correlation, Anova and Regression analyses were used within the scope of analysis. The value of 0.942 was obtained as the Cronbach's Alpha coefficient following data acquired from 249 people and it has been concluded that this value has a considerably high reliability.
DATA ANALYSIS
Descriptive statistics, reliability analysis, Factor Analysis, T test, Variance analysis (ANOVA), Jonckheere terpstra, Kruskall Wallis and Man Whitney were applied within the scope of analysis. The value of 0.942 was obtained as Cronbach's Alpha coefficient.
Research Hypotheses H 1 : The factors for HIV perception don't differ by age. Following the results of the reliability analysis, it has been concluded that 43 items included in the analysis have a considerably high confidence level.
Demographic Statistics
Demographic and descriptive statistics of the participants are as follows; 
FACTOR ANALYSIS
The responses of the participants have been evaluated and factor analysis has been applied. Below factors have been obtained following the analysis. A total of 43 items composed of the answers of the participants regarding HIV disease have been loaded to the 3 factoral subdimensions after the factor analysis. • The factor 'People with HIV have social problems' differs by age. The highest average belongs to 22-25 age group.
HIV disease causes social exclusion

People with HIV have psychological problems
People with HIV have social problems
H 2 : The factors directed to HIV perception don't differ by sex.
Concerning the factors directed to HIV perception by sex, Sig values of all factors have been found to be below 0.05 value; thus, the hypotheses belonging to these factors will be rejected. Accordingly,
• The factor 'HIV disease causes social exclusion' differs by sex. The highest average belongs to male group.
• The factor 'People with HIV have psychological problems' differs by sex. The highest average belongs to male group.
• The factor 'People with HIV have social problems' differs by sex. The highest average belongs to female group.
H 3 : The factors directed to HIV perception don't differ by education.
Concerning the factors directed to HIV perception by education, Sig values of all factors have been found to be below 0.05 value; thus, the hypotheses belonging to these factors will be rejected. Accordingly,
• The factor 'HIV disease causes social exclusion' differs by education. The highest average belongs to high school group.
• The factor 'People with HIV have psychological problems' differs by education. The highest average belongs to university group.
• The factor 'People with HIV have social problems' differs by education. The highest average belongs to high school group.
H 4 : The factors directed to HIV perception don't differ by income.
Concerning the factors directed to HIV perception by income, Sig values of all factors have been found to be below 0.05 value; thus, the hypotheses belonging to these factors will be rejected. Accordingly,
• The factor 'HIV disease causes social exclusion' differs by income. The highest average belongs to 1001-1500 group.
• The factor 'People with HIV have psychological problems' differs by income. The highest average belongs to 1001-1500 group.
• The factor 'People with HIV have social problems' differs by income. The highest average belongs to 1001-1500 group. • The factor 'People with HIV have social problems' differs by social security. The highest average belongs to SSK group.
CONCLUSION and EVALUATION
• A total of 43 items composed of the answers of the participants regarding HIV disease have been loaded to the 3 factoral sub-dimensions after the factor analysis. 2015/04315-2015-GE-18972) health institution. The highest average belongs to public group.
• The factor 'HIV disease causes social exclusion' differs by social security. The highest average belongs to SSK group. The factor 'People with HIV have psychological problems' differs by social security. The highest average belongs to SSK group. The factor 'People with HIV have social problems' differs by social security. The highest average belongs to SSK group.
It has been determined following the research that the majority of the HIV cases that were primarily diagnosed have serious psychological and social problems. It has been observed that many of them receive psychosocial support depending on the existing problems and this situation is considerably serious in some cases. It has also been stated that nearly all of the cases receiving psychosocial support use antidepressants and some cases have been observed to be in physical behaviors that harm themselves. It has been observed that the psychosocial problems experienced between the 1 st and 12 th month after the initial diagnosis are intense, the rate of acceptance of the disease increases gradually in time and the problems of facing with oneself slightly decreases. It has also been established that some cases try to solve this situation on their own and do not want to share it with anyone but the physician. The number of cases experiencing economic problems is above the average. It has also been seen that some cases have difficulties in business life due to their current, "they have had to leave their work" and so they have difficulty in meeting some of their medical needs. The number of people experiencing social problems regarding social exclusion is nearly the rate of almost all participants. Especially the ones excluded by their family are above the average. With regard to social activity and life with the society, it has been observed that the living with the illnesses, acceptance and self-esteem have risen in the process 10 months and over after the diagnosis and accordingly they have participated in different social activities. It is noteworthy that these activities are sports activities, cultural activities and educational ones. For the dimension of social sensitivity, it is also among the values determined that the diagnosed cases experience such concepts as support, relation, communication and integration towards the newly-diagnosed cases. It has been stated that some cases in the public sense have problems in taking medicines and health services and some cases are faced with such problems as exclusion, marginalization, reaction and violence in health institutions. One of the most interesting findings is that the level of education of the diagnosed cases and their relatives is low. For this reason, it has been observed that the level of knowledge about social consciousness and diseases is inadequate. There are also some facts indicating that there are some problems in reaching therapeutic medicines. The most important problem of social perception is to act with insufficient information far from reality about the disease.
